SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

| compomation " cancm e Aug 28 1997 8:00am
| ANNUAL REPORT

1997 - lesﬁ;ccria&c::;?inoms Secretary Of State
DOCUMENT # P95000087637 (1)

1., Corporation Narne
Mailing Address | l||||||| “l ml‘ |‘m Ilm IIN Ill" |”I| ||m lll‘l ||l|| |l|" |I|’ |I|‘

M & M CONFECTIONS, INC.

Principal Place of Business

1325 W 107 AVENUE 1325 SW 107 AVENUE
SUE B SUITE B
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Daie of Last Reporl
11/15/1995 05/01/1
2. Principal Place of Businoss ’4' 2a, Mailing Addross 4. FE| Number Applied For
m ]3‘;__&’ S CQ) 10N UC, ;E! 5& 7] ‘eJ 650619062 Not Applicable
. X Suile, Apl. #, elc. iti
Suite, Apt. #. etc ute, Apl. ¥, elo §. Cerlificate of Staius Desired O $8.75 Additona)
,El ;ﬂ Fee Required
City § State City & State 6. Election Campaign Financing $5.00 may Be
23 /(/i {8 m L, F [ Qq 28] Trust Fung Contribution Addod 1o Feos
Zip i Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 &33 17 U-’ ﬂ m ;l Personal Properly Tax dus June 30. [l Yes  [INo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
‘ FUENTES, MARIA E 81} Name
’ 2600 COLLINS AVENUE APT. 304 B2] Siraet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsiered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE

Signatuie, typod o printed nanw al regisiored agont and tille il applicatie {NOTE- Regstered Agant signature requirad whan feinstatng) ATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e [4)1] [ OetETe 11TITLE [ change [ Agdition %
HAME FUENTES, MARIA E 1.2 NAME §
sweeraporess | 2600 COLLINS AVENUE APT. 304 1.3 STREET ADBRESS &
ITY-S1-2P MIAMI BEACH FL 33140 14 CITY-5T- 7P &
e VED T T oELETe 21 e [ Addiion |
HAME CRUZ, MARIELA 2.2 NAME 7
steeer aooress | 14081 SW 8TH TERRACE 2.3 STREET ADDRESS W M
ory-St-2p MIAMI FL 33184 2 40TY-51- 2P M -
i ’ T becETe 3ATMLE [ [Jchange [T aadition
NAME 32 NAME :
STREET ADDRESS 233 STREET ADDRESS
CHTY-S1-21P 34.0TY-ST-7IP
TILE T pkiere 41TILE [Tenange [T Addwtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ALDRESS
GiTY-ST-2IP 44 CITY-ST-2IP
TITLE [J DELETE 51TITLE [ Change  [CJ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDALSS
CITY-§7-2iP 54 CITY-81-21
TIMLE 7 oELETE 6.3 TILE [Jchange [T Adaition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
GIY-ST-2IP 6.4 CITY-51-21P
14. 1 do hereby cerlify thal the information supplied with this filing doos not qualify for the exemption slated in Section 119.02(3)(i), Florida Statules. | further certify that the

infarmation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or director of tho corporalion or the receiver or trustee empowored 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 0%13 if changed, or on an attachgnept with an address.

af i, iad i-.p.lf A e & VIR




